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a INSTHUTIONS 4 Jpgeph Hospital ' General Dellvery
= 3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Month)  (Day)  (Yean)
) (Twpeor Print)  AT'Ch Wolfe oears April 6,..1955
5. SEX 6, COLOR OR RACE | 7. mIADROﬁAleB }SIELYEECPSERRIED' 8. DATE OF BIRTH 9. lll\.GE tlx:i:;)-n hl; ur::a 1 YEAR | F UNDER 2 mrs.
(Bpeuily) t on Cays | Hours | Min.
Male White Marrie Nove 1, 1897 | ‘B¥™ l |
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vage Dealer Self Employe Wayne County, Illlnois. YK,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR n;l re
Touis J. Wolfe Roge McDowell Tegssie Helen Wolfe. -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no.or unknown} | {If yes, give war or dates of service} NO.
.. . Unknown Harold Wolfe,. Albion, Illinois,
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21a. ACCIDENT (Bnul.f:) 21b, PLAC INJURY {o.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUlCIDE 4 -+, {;home.tar t.office bldg..sv0.) | . -
HOMIC el . s
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B 2. BURTAL, CREMA- | 24b, DATE - NAVE OF CEMETERY OR CREMATORY [ 249. LOCATION (City, town, or mnmyjf , (Biate)
- 10N, REMOVAL (Bpecity) . et
E Removal 4-T= 55 Local . Albion. I1linois,.’ A
' DATE/REC'DVBY LOCAL | BEGISTRARS SIGRAPUBE " . FUNERAL DIRECTOR'S SIGNATURE ’ nnontss -‘a %

/l' s * 7 vy _ / Z Albert He Hoppe 4700 Washinp;ton.-
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I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was en
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by me, or by ......... et e e e et eieaseeeaeaianasasaaae e ey riee,  Student Embalmer No........

working under my personal supervision..

Student ... e
Signature of Student Embslmer

P. O. Address o/ IR o P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). '
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng.._ V-
- "I this body is not embalmed fact should be so stated above. '
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